HiHAb&EE 38 (4) © 452~456, 20054F

FEBIERE

FDG-PET TH:HE % DB b /- R IER 4
Castleman'’s disease @ 1 5l

WALKZREAN - T - WBLIEEALRE, A B - mIE - NG RL

Hp &y BRI RE
HE % TR s
il fEhe BRSO

W B wm E
Ry E ]

L

FEBIE 60 DT, 2003 4- 9 H & 0 LI 2D 1, P T ORE WA THRIEEE
BEBWSN, YERMNE 2 o7 JEE CT ©, BIEKIC 7X4cm KOEEAED B 2 B 7L
ZHER A2 7%, MRI TiE, T1aRg, T2 m#fie IS E5 2R L. i~ — 5 —I1X NSE
MEMEZE R L7z, 72, FDG-PET IS CHESEIC—3 L CHERM % 70, BHERE 5L 720,
2004 4 1 H, NERIRS AN 2 54T L 72, WELHEL 2 12 hyaline-vascular type @ Castleman's dis-
ease TH - 7z, BIEIEFEA D Castleman's disease 13 FNTH O, F 7 HEA0 2 Wi RHT A7 W
ORI MNINEETH 5. $ 72, #ifTd FDG-PET THEEIED S, kL & o5 b i
L7z, Bl L HHR L QMM P LETH > 72,

&I

Castleman’s disease &, 1954 FEIZRFHED Y ~
NEIERE X272 T PREIFGEBE LTHDTH
HENTZ) oSBFH MR BT, FAISHERE R SRS
FEES %A%, MERRIESEKY 4,000 BlOMETIZ, 04%
DOBE L B EFN LB TH 5. Castleman'’s
disease @ 9 HIWERFEENE 45%, HIEESSAE 13
10% & 3N, BIEREEMLS SICHEIXD %
W, Al A ET O F-18 fluorodeoxyglucose positron
emission tomography (LA, FDG-PET) ##&T
HR A D, B b N7 R IE RS 4 Castle-
man's disease @ 1 Bl % #EER L 7D THE 3 5.

E Bl

B 60, ik

TR AFEE

BEAEIE : MIMEIC TRV V7 20V E V5
mg / H PRk

BURIEE © 2003 4 9 H TLFEMMwEE AL, &
[RAxZ Lz JEERE M O R IE R s

<2004 4 11 H 30 HZ# > PURIEE R « B ik

TO80-8574 AT RE R BEATI—1 TR b
TR - PR - NBBESLRE

RSN, SYREME Lo

ABEREBUE @ & & 159cm, A & 66kg, Il £
128/76mmHg, Kl 365C, Wkif 72/%. FAEY
Vo g, BEERIZOTE, Wk CER A& Ml
cac

ABERERARRT AL il —%, AR LA, wIE
FVEVRECRE2ROT, BE~—7—&
neuron specific enolase (LA'F, NSE) 7% 36.0ng/ml

(IE#E 100ng/ml LLF) & @EfE%E R L7

JIE 0B S D M AT A BN 64 X 33mm D R
FEHBE, T O —3— iR 2 R 72,

JEFRCT : BN, FTREROEMIZRET
cm DBEFRBE 2 FEEMNES; 7 B 7z, 72, FIM
PRBGRAR DAL 2 e BE LA % 78 72 (Fig. 1).

JEES MRI © T1 wFA%, T2 mi%e IS ES
595 5x4em KOS % 8D, ZOWNEBIZE
10mm 2 OB K 2 T1 WmFRES, T2 i
BRET R 2072 (Fig. 2).

FDG-PET : 45 & I~ #%& @ N ] I standardized
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7> (Fig.3).
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Fig. 1 Abdominal CT scan shows a well-margina-
ted enhancing mass with a small cyst in the right

retroperitoneal space (A : plain, B : enhanced).
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Fig. 2 Magnetic resonance imaging showed an in-
termediate intensity mass both on T1 (A) and T2-
weighted image (B).
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Fig. 3 FDG-PET scan shows high accumulation in
the tumor with SUV of 3.3 (arrow).

Fig. 4 The cut surface of the resected specimen
demonstrates elliptical orange mass (77 X24 mm,
arrow) with surrounding fat tissue.
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Fig. 5 Microscopic examination revealed typical fe-
atures of hyaline-vascular Castleman's disease
with hyalinized vessels within germinal follicles th-
at are surrounded by onion-like lymphocytes. (H-E

stain, original magnification x 40)

Fig. 6 Immunohistochemical staining of the tumor
revealed the negative for NSE.
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Fig. 7 Follow-up FDG-PET scan 3 months after sur-
gery showed no abnormal uptake.
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Castleman’s Disease of the Retroperitoneum Showing High
Accumulation on FDG-PET Scan ; Report of a Case

Yoshihiro Kaiwa, Yoshimochi Kurokawa, Takahito Myojin, Makoto Ansai,
Tsukasa Inoue, Yoshihiro Nihei, Kenji Kaino, Takaaki Abe*,
Yoshihiro Taniyama® and Susumu Satomi
Department of Surgery, Division of Organ Transplantation, Reconstruction & Endoscopic Surgery,
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A 60-year-old woman referred for examination of a retroperitoneal tumor was found in contrast-enhanced CT
to have an enhanced, relatively demarcated mass with a small cyst in the retroperitoneal space. F-18 fluorode-
oxyglucose positron emission tomography (FDG-PET) showed high accumulation in the tumor. Neuron-
specific enolase was 36.0ng /ml, the normal range being less than 10.0ng/ml, necessitating surgery for sus-
pected retroperitoneal malignancy. The resected 77 X 24mm tumor proved histopathologically to be hyaline-
vascular Castleman'’s disease. The postoperative course was uneventful and she has shown no signs of recur-
rence. Castleman’s disease is a relatively rare disorder characterized by the benign proliferation of lymphoid
tissue. It is difficult to differentiate malignant retroperitoneal tumor and Castleman’s disease because both are
positive in FDG-PET.
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